The Redin SCORE: useful, but not for all: reply
In their letter, Rizzi and colleagues dealt with the well-recognized differences in the clinical profile among patients with heart failure (HF) attending emergency departments, in HF clinics, in primary care centres, or in internal medicine departments. More specifically, these authors claimed that our model predicting hospitalizations for worsening of HF in ambulatory patients 1 might not be applicable to patients attending primary care centres or emergency departments because these patients are often older and have associated diseases and cognitive impairment.
The Redin-SCORE was based on clinical data from a multicentre cohort of 2507 ambulatory patients with a previous hospitalization for HF who were in the most part attending HF units of cardiology departments (Spanish Network of Heart Failure, REDINSCOR). The score is simple, and is based on precise current clinical variables (i.e. Framingham signs of left side failure, heart rate, glomerular filtration rate, natriuretic peptides, anaemia, and left atrial size); it predicts the shortand long-term HF readmission risk, and, moreover, was externally validated in 992 ambulatory HF patients (MUSIC registry). Therefore, our model provided a quite robust predictive risk tool for ambulatory patients 
